
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Group Art Unit 1646 



In re 



Patent Application of 



I, Leslie Lindsay Smith, hereby certify that this correspondence is 
being deposited with the US Postal Service as first class mail in an 
envelope addressed to Commissioner for Patents. P.O. Box 1450, 
Alexandria, VA 223 13-1450, on the date of my signature. 




Byron E. Anderson 



Signature 



Application No, 10/612,298 



July 20, 2004 



Date of Signature 



Confirmation No. 5133 

Filed: July 2, 2003 

Examiner: Harle, Jennifer 

"PEPTIDES COMPRISING AROMATIC D- 
AMINO ACIDS AND METHODS OF USE" 

TRANSMITTAL OF REQUEST FOR WITHD RAWAL AS ATTORNEY OR AGENT 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Enclosed is a Request for Withdrawal as Attorney or Agent and Change 
Correspondence Address for the above-noted application. 



Docket No. 093073-9001 

Michael, Best & Friedrich LLP 
One South Pinckney Street 
Madison, Wisconsin 53701-1806 
Tel: (608)257-3501 
Attorney No. 093073-9001 



Dear Sir: 
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OUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 


10/612,298 ^ 


Filing Date 


July 2, 2003 1 


First Named Inventor 


Byron E. Anderson 


Art Unit 


1646 


Examiner Name 


Jennifer Hade 


Attorney Docket Number 


093073-9001 J 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 
| I all the attorneys/agents of record. 

I | the attorneys/agents (with registration numbers) listed on the atta ched paper(s), or 
[/] the attorneys/agents associated with Customer Number 



23510 



NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

Applicant's attorneys believe that Applicant is unwilling or unable to pay the outstanding Invoice 
The reasons for this request are: regarding this application. 



CORRESPONDENCE ADDRESS 



1. 0 The correspondence address is NOT affected by this withdrawal. 

2. 0 Change the correspondence address and direct all future correspondence to: 

CD Customer Number: 



OR 



m 



Firm or 

Individual Name 



Stephen Foltz, Bio Science International, Inc. 



Address 



N112 W10741 Mequon Road 



Address 



City 



Germantown 



State 



Wisconsin 



| Zi P 1 53022 



Country 




NOTE- Withdrawajaffective when approved nth* then when received. Unless there are at least 30 days between approval of whhdrewel and the expiration 
or possible extension period, the request to withdrew is normally disapproved. 



date of e time period for 

This collection of Information Is required by 37 CFR 1.36. The information is required to obtain or retain a beneTit by the public which Is to file (and by the USPTO 
ta?^SS governed by 35 U.S.C 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete including 
S 1 ;^ eppflcation form to the USPTO. T^e will vary depending upon 'J"^ 

Sia^ErTyou require to complete thla form and/or suggestions for reducing this burden ****** Tc£?«c^ 

Tmdemark OfficaTu.S Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. S6NO TO: Commissioner for Patent*, P.O, Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-91 99 and select option 2. 



